PART B - FEE(S) TRANSMITTAL 

ete and send this form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 

INSTRUCTIONS. This form ~i u rnTiTn H ISSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 5 should be completed 

luill.u un ,p ml hum ! , , , ,„1 , I 1 1 i ,11 


CURRENT CORRESPONDENCE ADDRESS (No; 
29338 7590 

PARK LAW FIRM 
3255 WILSHIRE BLVD 
SUITE 1110 

LOS ANGELES, CA 90010 


Note: A certificate of mailing can on 
Feci.-,) Transmittal. This certificate cai 
papers. Each additional paper, such a: 
have its own certificate of mailing or t 


3t be used for an 

n assignment or formal drawing, must 


t ii rtil'v that tin 

' :s Postal Set ' 


t pos ; for first class m 


APPLICATION NO. 


FIRST NAMED INVENTOR 


ATTORNEY DOCKET N< 


CONFIRMATION NO. 


10/804,603 03/18/2004 Jun Ho 

TITLE OF INVENTION: PHARMACEUTICAL TABLET DISPENSING AND PACKAGING SYSTEM 


SMALL ENTITY 


ISSUE FEE DUE PUBLICATION FEE DUE PREV. PAID ISSUE FEE 


| TOTAL FEE(S) DUE j~ 


BUTLER, MICHAEL E 


3653 


>( correspondence address or indication of "Fee Address" (37 


1 . Change of < 
CFR 1.363). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 

NO SB 1 I i I „i LS t „( us , , mc) 

Number is required. 


2. F6r printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
1 i t | i i n i ] It i 
listed, no name will be printed. 


2 fgtrk L»w Firm 


3_ 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) * ~ ~~ 

™^JL!, ° TE i ¥ n l£ S - S ^ ^£ g 'i e ?, is ^ dcn "!' 1 1 f n ' 1 " ,'" '11' 11 111111 P«cnt If an assignee is identified below, the document has been filed for 

iceoidation as set lorth m 37 CFR 3.11. Completion ol this iorm is NO! a substitute I Mm i , nmenl 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 


Please check the appropriate assignee category or categories (will not be prin ted on the patent) : □ Individual □ Corporation or other private group entity □ Government 

4a. The following fce(s) are submitted: 4b. Payment of Fcc(s): (Please first reapply any previously paid issue fee shown above) 
53 Issue Fee □ A check is enclosed. 

53 Publication Fee (No small entity discount permitted) HfPaymcnt by credit card. Form PTO-2038 is attached. 

□ Advance Order - # of Copies □ The Director is hereby authorized to charec the rcuuircd fec(s). anv deficiency, or credit any 

overpayment, to Deposit Account N umber ' (enclose an extra copy of this form). 

5. Change in Entity Status (from status indicated above) 

□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 

-on ii i i i i i , 1, ^ ~ ; , ~ - ■ 7~~ 

interest as shown by the records ol tK I I ce " fc 1 3 

Authorized Signature Cji^tAUMW jP^v { Date / /l a /o <f 

Typed or printed name CKctA tftift Pg^tf Registration No. <f 2 , >± f 

This cojlcction of Mormatioii is required by 37 CFR U 11. The information is required k. obtain vr retain ... benefit by the public which is to file (and by the USPTO to process) 


Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 


PTOL-85 (Rev. 08/07) Approved for use through 08/31/2010. 


OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


